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Editorial 


An Appeal to Graduate Nurses 

Municipal appreciation and recognition of the nurse's 
place in out patient nursing is a matter of a very few 
vears—even in our largest cities, and the real contagion 
of this appreciation is only just now becoming wide 
spread. ‘That this realization of the nurse's fitness to 
permanently improve the conditions of the poor in their 
homes will sweep with the suddenness of flame over the 
length and breadth of the United States can be little 
doubted by anyone who is familiar with the immediate 
ness with which entire popular conviction ts followed by 
public action. 

The question now arises as to whether the graduate 
nursing societies can furnish ten nurses—perhaps even 
fifty nurses where they have hitherto been called upon to 
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furnish one nurse, and above all whether they can furnish 
nurses with sufficient social training to inaugurate and 
lead such work in cities and on Boards of Public Service 
where it has vet been untried. 

We believe that the graduate nursing associations 
will meet this demand just as they have already in the 
history of their profession adjusted themselves repeatedly 
to the constantly changing ideas and requirements of a 
most exacting epoch. 

It is not the moment now to laud the trained nurse or 
to ask what part she has had in stimulating the ageres 
sive policies of preventive hygiene and in inspiring its 
victorious assaults against wholly preventable evils. let 
faithful going and coming between the homes of poverty 
and the societies interested in supporting such a system 
of nursing certainly have drawn the attention of ever 
widening groups of people to the causes and conditions 
which lie behind illness in their own cities. We feel 
that the part of the nurse in inspiring and in fostering 
the social ideal of our times has been and is very great 
indeed, but that a later and quieter time only can assign 
to her her true place among the harbingers of the new 
day. 

For the present we are confronted by a sharply crith 
cal situation and we must act promptly in order to meet 
the new emergency. 

Do the graduate nursing bodies realize the meaning of 
the crisis which suddenly confronts them? Are they 
thoroughly aware that the municipalities of this country 
as well as the great lay societies and prophylactic medi- 
cal societies are constantly depending more and more 
upon them to supply well trained workers to go into the 
homes of the sick poor—of the ignorant poor? Are the 
nurses aware that in the general movement for the per 
manent betterment of society laymen and physicians 
alike turn with confidence to the nurse because her work 
has been found good and because whole communities 
have been awakened to the fact that there can be no 
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greater extravagance, no greater loss, than to treat dis- 
ease as something tsolated and apart from the conditions 
and causes which have produced it ? 

In the early days of visiting nursing in this country 
the graduate nurse had to go out and create district 
nursing. Organized charity was young then and not very 
sure of itself. The need for a complex social training 
had not made itself felt. Organized charity is now wel 
grown and a great force to reckon with. It is justly jeal- 
ous of the tenets which it has wrung one by one at great 
cost and with heat and fierce struggle from the disorderly 
concepts of individuals and communities. 

Above all it demands constructive labor. It believes 
in an evolution of better things and is impatient of any 
tendency to patch up temporarily anything which can 
be healed permanently. An institutionally trained nurse 
without social training is very much handicapped in any 
kind of co-operative work and misses the meaning of her 
opportunity. 

Times change with disconcerting rapidity. And to 
dav the call is for institutionally and socially trained 
women to inaugurate private Visiting Nurse Associa 
tions, to serve on School Boards, Boards of Ilealth, So 
cial Service Departments of Hospitals, Social Dispens 
aries, Societies for the Prevention of Tuberculosis, So 
cieties for the Prevention of Infant Sickness and 
Mortality. 

Institutional churches, settlements, factories, and in 
surance companies also are demanding visiting nurses 
to supplement their efforts by skilled service in the homes 
of the poor. 

The home end of every case must be taken into con 
sideration and the trained nurse has demonstrated her 
power to serve in these homes wiselv and well. 

Graduate nurses, what are you going to do about it? 

A great and precious burden is laid upon you. Ac 
cept it. 

We know that never vet in the history of your pro- 
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fession have you consciously stepped aside and allowed 
a greater destiny to pass you by. 

Become aware now that once again you are asked to 
fulfill the claim of a higher ideal, even at cost of much 
sacrifice. 

A Suggestion 

Should our Federal Hlealth Department when created 
desire a country-wide staff of nurses to serve chronic mis 
ery conditions as the Red Cross Nurses serve in times of 
war and of acute calamity, the department could look to 
the Visiting Nurse Organizations of the United States 
for warmest co-operation ? 


School ‘Teachers and School Nurses 


One sometimes hears it said that school principals 
and school teachers would not have a cordial feeling to 
ward school nurses if they were permanently engaged by 
the schools. It is difficult to imagine how such a pre- 
mise can live, even feebly, when experience so strongly 
refutes it. 

Nurses go into the schools to exercise a skill that re- 
duces with astonishing rapidity the unloveliness of filth 
and neglected disease. 

It is no pleasure to women of refinement and culture, 
such as are our teachers, to be crowded in with prevent- 
ably filthy conditions during the greater part of five days 
in every school week. Their whole tradition and habit 
is in revolt against dirt and all forms of disease caused 
by neglect, and their welcome of the nurse and their loyal 
utterances concerning her work in the schools proves 
beyond the shadow of a doubt the relief they feel in 
having some one to help them on the physical side of 
their pupils’ problem. 


The Open Window in Schools 


The open window in school rooms, winter and sum- 
mer, must come in time. 
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Let us be thankful that already the idea has vigorous 
advocates who are willing to assume personal responsi 
bility toward it. 

W. EE. Watt, in the Survey, March sth, savs among 
many other excellent things: 

“The natural resistance to disease of the healthy 
human being is destroved by living in air that is too dry. 
Qut-door air is usually at seventy per cent of saturation, 
When warmed to seventy degrees it is at only about 
twenty-five per cent of saturation,” 

We all know that many school rooms all over the 
country are frequently at a temperature of seventy-five 
and over, and that to this dry heat can be attributed 
a large share of the low vitality of the pupil, his or her 
dullness, incapacity for interest, and turbid thinking. 


Permissible Luxury 

The original design for a National Visiting Nurse 
seal was a gift from a trustee to the Cleveland Visiting 
Nurse Association. Because of this gift she in no wise 
decreased her usual annual subscription to visiting nurse 
work, 

From an idealist’s point of view one can atford a lux 
ury for an association which one loves and serves just as 
one can afford a luxury for one’s own home. 

It is very hard for the treasury of an active associa 
tion to find money for anything except the pressing 
daily needs. To the individual is given an opportunity of 
doing this precious work of supererogation which is the 
final test of love. 
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Nursing and Health 
ADELAIDE NUTTING 


Director, Department of Hospital Economics Teacher's College, 
Columbia University. 


Although through the medium of our journals, and 
the meetings of nurses’ societies there has been of late 
pretty frequent discussion of the newer developments of 
District and Visiting Nursing, it is doubtful if many of 
us, as yet, fully grasp the real significance of the situa- 
tion before us. We do realize, in a way, as one oppor- 
tunity after another presents itself for work, which can 
hardly be considered nursing in the ordinary, accepted 
sense of that term, that we are either entering upon new 
and other fields of effort, or that we must place a new 
and larger interpretation upon the word nursing, apply- 
ing it now not only to the care of the sick, but to the care 
and protection of those who are not sick, yet who with- 
out such care and protection must almost inevitably be- 
come so. And just as we have spent a half century in 
developing the science and the art of nursing, as applied 
to sickness and sufferinge—so must we now forthwith 
direct ourselves to the study of the larger science and the 
finer art, that of protecting and cherishing the health of 
our people. In this direction, that of health nursing, 
there seems to be opening to us a field of truly enormous 
importance, in which the work to be done is large in its 
scope, attractive in its variety, and to the thoughtful 
worker more interesting, because more constructive than 
that of nursing the sick. In considering it even in the 
most casual way, one is led at once backward into the 
place where life begins for all of us, and where it is 
promptly ended for many—the home; where, according 
to Dr. Osler, ninety-eight per cent of our tuberculosis 
originates, and where, also according to him, much of the 
battle against it must be fought; where the largest part 
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of our effort to save the lives of little babies must be cen 
tered, and around which must cluster many kinds of en 
deavor to prevent great wastage among the children, of 
health, and happiness, and of goodness. One can hardly 
fail to be impressed by the fact that almost every move 
ment of the day having for its object the betterment of 
the health of the people, directs its energies largely to- 
ward the home and the child—and regards as its most 
useful and hopeful work a practical campaign of educa 
tion which shall include both. Now, indeed, must the 
nurse venturing into these fruitful avenues of public ser 
vice call upon all of her powers. [ler technical skill may 
be as urgently required, her resourcefulness subject to as 
many demands, her judgment as severely taxed, as in the 
most difficult and exacting hospital work, but she now 
becomes subject to a new group of demands, and to meet 
them fully and satisfactorily must fortify herself anew. 
If the province of nursing becomes enlarged to include 
health as well as sickness, then hygiene in all its aspects 
becomes for the visiting nurse a study of paramount im 
portance, and fundamental matters of housing, foods and 
nutrition, clothing and cleanliness must be studied, not 


but with thoroughness 


in a hap-hazard, amateurish way, 
and under expert direction. [lousing, alone, according to 
some modern authorities is fast presenting some of our 
most urgent problems and showing how potent and terri 
ble a factor it may be in lowering standards of health and 
morality. In efforts to improve housing conditions and 
the lives of families in tenements, the special ficld of the 
tenement-house inspector has been developed, a_ field 
which, in the opinion of the writer, is most efficiently 
occupied by women, and in which, in fact, in this city, 
not long ago, about twenty nurses were engaged. \\ hat 
an opportunity exists in this one avenue alone for ser 
viceable work, if it were fully utilized (which is seldom 
the case) by properly trained women, and what an admir 
able foundation good hospital training affords upon 
which to build the further and special preparation needed! 
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In coming to accept the view that all District and 
Visiting Nursing worthy the name, no matter what form 
it mav take, is social work and is educational work as 
well as that of prevention and relief, we accept also the 
logical outcome of that view—the necessity of adding to 
the nurse’s training that which will best prepare her for 
her responsibilities. Nurses engaged in this work are rec 
ognizing clearly the need of further knowledge and train 
ing and are asking that steps shall somewhere be taken to ; 
provide them. Such instruction as will really prove val- 
uable must be drawn from several sources. Il vgiene and 
sanitation must be studied in all of their aspects, from 
the personal and the household to that of the munici- 
pality, and must be as practical as such courses can be 
made. It is a matter for congratulation that some of this 
work in the new Department of Nursing and I[lealth at 
Teachers’College is to be under the direction of Dr. 

Charles Winslow, who has for several years been work- 
ing with Sedgwick at the Massachusetts Institute of 
Technology. Tis course as roughly outlined will deal 
with practical application of sanitary legislation to the 
special problems of tenement construction, of ventilation, 
heating, lighting, plumbing, the disposal of sewage, the 
public supervision and control of food and water supply. 
the inspection of markets, dairies, bakeries, laundries, 


transportation services, etc., the inspection and regulation 
44h of factories and workshops, and other special problems 
of the sanitary inspector and investigator. In addition 


to this the general problems of public health should be 
adequately presented by expert authorities and carefully 


studied by the nurse under direction. She should have 
ample opportunities afforded her for special study of any 
particular aspect of this work, such, for instance, as that a 
carried on for prevention and control of tuberculosis or of 
infant mortality ; while with it should go systematic well 
organized field work. 
“It is desirable that the Visiting Nurse should have 
at least a social point of view.” says the young charity 
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organization worker. It is also indispensable, we would 
add, and urge for her a considerable study of social, in . 
dustrial and economic conditions both urban and rural. 
Courses of this nature under the direetion of the Sehoo! 
of Philanthropy are given by Dr. Devine, Dr, Lindsay, 
Mrs. Simkeviteh, Mr. Lawrence Veiller and others, and 
the students in the Department of Nursing and tlealth 
will be able to take advantage at least of those courses i 
which are given in the university. linally, since all so 
cial problems are really those of mind as much as of mat 
ter, some study of psychology (a social psychology) 
seems essential. 
Just how this new department of graduate work for 
nurses may develop it 1s not easy at present to conjecture. 
This much, however, is certain, opportunities are befor 
us which we have long coveted—which have lone been 
withheld—it now remains for nurses to show whether mM, 


or not such further education is really desired by them. 
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What the Public School Nurse Is Doing 


Lina L. Rocers, R. N. 


When school opened in New York City, in September, 
1902, the health conditions were so serious that some radi- 
cal measures had to be taken to relieve them. It is true 
that medical inspectors had been visiting the schools 
regularly since 1897, whose duties were to exclude chil- 
dren suffering with contagious diseases, so that the heal- 
thy children might be protected, and also to re-admit 
those who had been excluded for a stated time. [Did it 
occur to anyone to ask who would care for the excluded 
child if the parents did not know how? Or who would 
make up to him the precious education he was losing 
during his absence? Possibly he returned to school at 
the appointed time only to be re-excluded because he was 
still infectious. Not until 300 children had been excluded 
from one school did the question arise as to what should 
be done to get these children back into school. 

The discussion came up before Miss Wald, of the 
Nurses’ Settlement, who suggested a nurse to supplement 
the doctor’s efforts. This seemed a practical thing to do, 
inasmuch as it had been tried in London, England, with 
success. I was asked to make the experiment, being a 
resident of the settlement at that time. I selected four 
schools in the most crowded part of the city which | 
visited daily, spending about one hour in each, after 
which visits were made to the homes. First of all, crude 
dispensaries were improvised in each school, and these 
were equipped each day with supplies donated by the 
setttlement. At the expiration of the experiment the 
Board of Education furnished the supplies. 

When the doctor examined the children and found it 
necessary to exclude a number from the others in the 
class room, until treatment was begun, they were turned 
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over to the nurse. Sometimes thirty children, who under 
the old system would have been excluded, were taken to 
the little dispensary and treated, then returned to their 
class rooms. ‘This treatment was kept up daily until 
they were cured. The disease treated in the schools were 
such as ring-worm, scabies, favus, impetigo, eczema and 
wounds of various kinds. The children with trachoma 
were allowed to continue school if they could present a 
properly stamped card showing they were attending an 
eve dispensary. Children with unclean heads were ex- 
cluded at once with instructions that they might return 
as soon as the treatment was begun. Sometimes an hour 
was all that was lost. Ilas the saving of all that time 
not worth while? 

The children who had previously been excluded were 
visited and many were found playing on the street, filthy 
and grimy and spreading their skin diseases to other chil 
dren. .\ few demonstrations in the home, with applica- 
tions of soap and water and an ointment cured these 
conditions and the children were re-admitted to school. 
One child had been out nearly two terms with a sore on 
her chin, and another was in school but once during the 
term because her head had never been properly cared for. 
In nearly every instance the parents were grateful to have 
some one go to them, in a friendly way, or explain why 
the child could not remain in school, if the orders were 
not obeyed. Others did not know how to relieve the 
conditions present and were glad to be told. 

Did the School Nurse’s duties end there? Not at ail. 
She found in many instances children with scabies (Rus 
sian itch) sewing on “sweat shop” clothes made for the 
stores and which later on were worn, possibly by our- 
selves; she found patients in the last stages of tubereu 
losis, living in artificially lighted and unventilated rooms 
covered with these half-finished garments, coughing and 
expectorating on them. In the first instance the cases 
were reported to the Child Labor Committee who saw 
that the children were prevented from working on the 
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clothes: the Consumers’ League was also notified and 


thev saw that the conditions were changed cr the licenses 
revoked. In the second instance the Board of fealth 
was notified and the tubercular patients were sent to a 
sanitarium or a nurse inspector visited the homes and 
provided sputum cups and other necessities, and made 
the patients comfortable. The Tenement [louse Com- 
mission was notified and they saw that the rooms were 
properly lighted and ventilated. Nor was that all. Cases 
of scarlet fever and measles, which had been carefully 
concealed, were discovered in these same sweat shops 
and they were promptly reported to the Board of !lealth 
by the nurse. The families were promptly quarantined 

and a nurse from the Contagious District Staff visited the 

homes daily, if necessary, until the patients were con- 

valescent. The nurse also found others with typhoid 

fever or pneumonia almost at the point of death, from 

lack of care and attention, which were at once reported 

to the Nurse’s Settlement and a nurse was sent immedi- 

ately to give the best possible care. Jl’as all this worth 

while? 

New York realized the great need of this service and 
was not slow in providing a staff to carry on the work. 
In December, twelve nurses were appointed, the city hav- 
ing appropriated $30,000 for this branch of the service. 
Each year the appropriation was increased showing how 
valuable the work was considered. There are now 140 
nurses on the staff. In 1905 the nurses began making 
the routine inspection in the class rooms. This was done 
by having the children pass in a line in front of the 
nurse, who stood or sat with her back to a window. She 
examined the eyes, throat, skin and hair. This could be 
done in a few seconds and if any serious defect was noted, 
a more thorough examination was made in the school dis- 
pensary. The nurses referred cases for diagnosis and ex- 
clusion to the doctor. The exclusions became so few, un- 
der this new method that when one appeared on a nurse's 
report, it was an indication for special investigation. 
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The doctors, meanwhile, devoted their time to making 
special physical examinations. leach child was exam 
ined individually, the eves, ears, nose, throat, teeth, heart, 
lungs, spine and extremities being carefully gone over. 
Notices were sent to the parents when any defect was 
found and it was the nurse’s duty to see that the instrue 
tions were carried out and the defect remedied.  ‘Vhis 
work grew to such an extent, that it was not possible for 
the dispensaries in the city to accommodate all the cases 
that were sent to them by the school doctors and nurses. 
This was particularly so with the dental clinics and the 
Children’s .\id Society were obliged to equip and main- 
tain one of its own. 

In Pueblo, where | am at present organizing school 
nursing, the conditions are more or less different. “Phere 
are very few skin diseases, and unclean heads are practi- 
cally unknown. Trachoma and granulated eve lids are 
found only in a few cases. The important defects are of 
sight, hearing, enlarged tonsils and adenoids and carious 
teeth. Routine inspection is made about once in ten days 
as there are eleven schools to be visited. There is no 
medical inspector but the cases which need diagnosis are 
referred to the county physician. When a child is found 
in need of attention a visit is made to the parents and the 
condition explained. In nearly every case the child is 
found to be under treatment or the parents say they will 
see to it at onee. There is no dispensary in the city and 
the county takes care of any who are unable to provide 
treatment. The doctors offer services to those who can- 
not afford to pay but only a limited number can be taken 
care of. The School Board provides tooth brushes tor 
the children at the uniform rate of 5 cents and the result 
is that almost every child in the schools uses a tooth 
brush. Since January, 1909, over 1500 children, who 
never before realized the importance of clean teeth, have 
begun using tooth brushes. In this age when the whole 
contour of the face may be corrected by odontological 


surgeons, there is no reason why children should be al 
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lowed to grow up unable to properly masticate food and 
with their features marred because the teeth fail to oc- 
clude. This may be all corrected if taken in time. [low 
many children or even parents are aware that the little 
sixth year molar, practically the best tooth in the head, is 
a permanent tooth and must needs be filled at the very 
first sign of decay? Recently a very intelligent mother 
argued with me that the tooth was a temporary one be- 
cause the dentist told her so. She was evidently mistaken 
in the tooth. When one realizes that a run down condi 
tion caused by indigestion, leaves no resisting power to 
ward off typhoid fever, pneumonia, tuberculosis and many 
other serious disorders, and which may be traced back to 
decaved teeth, is it any wonder that stress is laid on this 
defect ? 

The other defects must not be lost sight of, however, 
because they are not so apparent. A state law has re- 
cently been passed in Colorado which makes it obligatory 
for parents to see that their children are in a proper 
physical condition to enter school and to keep them so. 
If any parents refuse, fail or neglect to do this the Bureau 
of Child and Animal Protection takes the matter up and 
presents the case in court. Cases of inability to provide 
proper treatment, through poverty, are taken care of by 
the county. A law of this kind is not necessary where 
there is a good system of medical inspection with school 
nurses to follow up the cases in the homes and see that 
the defects are remedied. 
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The Trained Nurse in the Public Schools 
of New York City 


S. JosePpHINE Baker, M. D. 


Chief of the Division of Child Hygiene, Department of Health, 
New York City. 


The position of the trained nurse in municipal health 
work has assumed a position of great importance par- 
ticularly during the past two or three years. 

In New York City, under the auspices of the Depart 
ment of Health, the system of school nursing was inaugu 
rated in 1902. The preliminary work as to the practical 
outcome of such a system was carried out by Miss [Lina 
Rogers, who by the thoroughness of her methods effect 
ively demonstrated its value. Since that time the scope 
of the nurse’s work has gradually broadened until at the 
present time it merits recognition as a potent foree in 
the comprehensive scheme of preventive medicine under 
municipal control. 

With the organization of the Division of Child Ilyv- 
giene of the New York City Department of Ilealth in 
1908 the staff of nurses assigned to this duty was in- 
creased to 142. The results achieved during the past vear 
are worthy of comment. 

In the schools, children affected with contagious eve 
and skin diseases are treated by the nurses and allowed 
to remain in attendance at school, as long as they are 
continuously under this care. This procedure has effected 
children excluded 
5 in 1909, Routine 


a marked reduction in the number © 
from school, from 63,175 in 1903, to 54 


inspection of the children in the class room is continuous) 


f 


carried on by the nurses in order to discover cases of these 


diseases. 
It has been realized that it is of little value to treat a 
child at school only to have it re-infected in the home, In 
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order to prevent this occurrence it has been necessary to in- 
struct the mothers in the need and methods essential to bet- 
ter home conditions and to eliminate the danger of infection 
from other members of the family. That this preventive 
home work has been well done during the past vear is shown 
by the fact that during the first half of 1909 (from January 
to June) 329,848 cases of contagious eve and skin diseases 


Paz. were found in the schools while during the second half of the 
ieee vear (September to January) only 121,667 cases were dis ' 
covered, a reduction of over 00 per cent. 
Dt! Ree When it is realized that there are 675,000 children un- 
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der the care of the nurses in the public schools of New 


rE rare York the splendid results of their efforts may be 
Tt hay: Since 1905 the children have been exaimned by the 
Py) ref medical inspectors for the purpose of detecting uncor 
EE pou rected physical defects. Until the formation of the D1- 
9‘) te he vision of Child Ilygiene the regular procedure consisted 
4 £5 in sending to each parent a postal card stating the nature 
t | ti of the defect found and advising treatment. The “return 
: ky half” of the card was to be filled out by the attending 
physician and remailed to the Department of T[lealth. 
5 . ui: Only about 6 per cent of the children received medical 
| care as a result of this method. 
| ee Since the opening of the school year in 1908 the no- 
‘ i i tices of the defects are given to the nurses who visit the 
AH a homes, explain to the parents the nature of the defect and 
} | personally urge the need of treatment. Repeated visits 
f mie are made until treatment is provided or absolute refusal 
1 ME encountered. During the school year 1908-1909, 87 per 
cent of these children were placed under medical care. a 
| 4 ; fa remarkable tribute to the work of the nursing staff. Ig- 
norance, superstition, neglect and even resentment have 
an } to be met and overcome but the results clearly demon- 
strate that educational work of this nature comes particu- 
i larly within the province of the trained nurse. 
| 2 ae The facts briefly stated are but indicative of the po 
t' tential possibilities of the future. Communities through 
t 20 
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out the country are rapidly realizing the importance of 
safeguarding the health of children and the opportunities 
for nurses in this field are daily increasing. The deammnd 
for nurses trained in municipal health work already ex 
ceeds the supply, for the results so far achieved have 


justified its inception, 
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Found Too Late 


This little baby has lost his evesight permanently be- 
cause an extremely simple treatment was not given his 
eves when the first indication of his trouble appeared. 


The mid-wife who failed to report the case to the llealth 


Office in obedience to the well known health ordinance 


Is now being prosecuted in the Cleveland courts at 
instigation of the Humane Society. 


A Visiting Nurse found the case, but alas! too la 


tor the baby whose chance had already been taken 
him. 
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Discovered in ‘Lime 


A Visiting Nurse found this baby in time to secure for } 
him the simple treatment which has saved lis sight. 
It is hardly imaginable that thousands of little babies 


are robbed at the very threshold of life of their gift to 

At whose door will be laid the blame for all the lives 
that go their way in darkness through a world whose 
changing pageantry of color and varying form make the 
heart glad even in the midst of sorrow ? 

When we confess the mighty omissions of good un 
done may there rise in Witness all the little unseeing 
ones—the little ones condemned to darkness in a world 
of light. 
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School Nursing or The ‘Veacher of 
Practical Hygiene 


\. M. B 
ai rat ‘ School nursing is a comparatively new field of actiy 
) era ity for the Visiting Nurse, though, while owing its origin 
;| hat to visiting nursing and growing in a way, out of it, It is, 
strictly speaking, not district nursing, nor in fact nursing 
4 { dot ‘ in any sense, though it requires all the training gained 
: a ned in both fields. The work of the school nurse is largely 
| ; ‘Mae prophylactic. She is not expected so much to care for 
iT te ty sick children as to prevent their becoming sick: and she 
( vit ‘ is expected to instruct rather than to nurse. Neverthe 
4 " * Ui less, it is not enough that she be merely an intelligent and 
$i] ic, capable woman. She must be equipped with all the tech 
nical knowledge gained froma thorough course of hosp1 
t ! H ii tal training in order to detect, with any degree of skill, 
Hae the early symptoms of disease and to recognize the var 
ious contagious skin and eve troubles: or properly 
| if dress and treat the wounds and minor ailments of little 
children turned over to her by school authorities. .\nd 
| ii she should have had practical experience in district visit- 
' , bie ing before she can hope to do effective work in the homes, 
, Ait As) or to solve the many problems which are the primary 
+a E un causes of most diseases in the homes of the ignorant poor. 
A ‘ +i) The work of the School Nurse is now pretty well de 
. ‘ it ) fined, and while it varies in detail in the different cities 
Bb ; FE and countries in which it is being carried on, its essential 
features are the same the world over. 
In the first place the School Nurse docs not act alone, 
At Leh, ping in conjunction with the School Medical Inspector. 
DHE HY Before the introduction of the School Nurse the work of 
; - 1%, the school doctors was most discouraging and more or 
less unsatisfactory. The doctor could examine the chil- 
dren (as many as he had time for): he could exclude cer- 
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tain ones because of contagious troubles: and he could 
send notices to parents and health officers; but there his 
usefulness ended. 

Ile could not find out what became of the children 
with contagious troubles—whether thev were kept at 
home and cared for; or whether they merely treated the 
exclusion as a holiday, and ran the streets scattering 
contagion wherever they went. Ile could) not tell 
whether the directions given for treatment were carried 
out, nor whether the parents paid any attention to the no 
tices sent—in the majority of cases they did not. 

Dr. Hayward, of Wimbledon, England, in his very in 
teresting address given before the Jubilee Congress of 
District Nursing held in Liverpool, May, 1909, gives a 
vivid picture of the helplessness of a doetor working 
alone in a school. Ile says: 

“As a doctor | felt quite stranded in the strange at- 
mosphere of an elementary school, coming into contact, 
not so much with actual illness, as with the primary con 
ditions which produce and foster it. Dirt, neglect. im 
proper feeding, malnutrition, insufficient clothing, sup 
purating ears, defective sight, verminous conditions, the 
unpossibilitv of getting adequate information from. the 
children, or a knowledge of their home conditions; and 
nobody to whom one could give directions or to help in 
examining the children, The only means of approaching 
the parents was to send an official notice that such or 
such condition required treatment. My duties began and 
ended with endless notifications, and there it all stopped, 
as very little notice was taken of them.” 

With a School Nurse as auxiliary such conditions no 
longer exist. She is the connecting link between the 
school and the home, the doctor and the parents. 

The doctor no longer works in ignorance as to. the 
home conditions and uncertainty as to the future care of 
his little patients. He makes his thorough medical ex 
amination of all the children at least once a year, usually 
at the beginning of the first term. At this examination 
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the nurse is present and assists in the usual way, takes 
the doctors instructions and records cases. All serious 
cases are reported to the parents and attention called te 
the necessity of care and treatment. If after investiga 
tion it is found that the parents cannot or will not procure 
such care the school doctor prescribes and the school 
nurse sees that the treatment is carried out. 

Thereafter throughout the term the children pass rey- 
ularly before the nurse for inspection, every morning, 
every week, or two or three times a week, according to 
the number of children she has under her charge, and the 
regulations of the particular city in which she works. 
At these inspections she selects the children who should 
be seen by the doctor at his regular morning call at the 
school. Often as many as 200 or 250 children pass before 
the nurse at one time. She detains them, merely long 
enough to glance at their head, skin, eyes, nose and gen 
eral appearance, and then if nothing seems wrong she 
passes them on. 

If there are any suspicious syviiptoms, wounds or 
affections, the child is detained for further careful in- 
spection, or for examination. by the doctor. 

In these superficial examinations, the trained school 
nurse becomes an expert in the detection of skin and eve 
diseases, adenoids, enlarged tonsils, suspicious tuberculo 
sis and the first symptoms of various children’s diseases. 
She is the sieve through which the children pass before 
being brought directly to the physician, and it is a matter 
of great importance that her training be thorough, and 
her observation acute. 

Besides these morning inspections, the nurse attends 
to the treatment of all sores, wounds and minor ailments. 
previously prescribed for by the doctor, when the treatment 
is not carried on by the parents. This work is carried on 
in the School Station where all necessary surgical sup- 
plies and utensils are kept, and the nurse gives the chil 
dren practical instruction in bandaging, dressings, and in 
various points of cleanliness and personal hygiene. In 
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fact, to quote Dr. Hayward again: “The nurse should 
consider herself as a teacher of practical hygiene, and not 
as an attendant provided by a benevolent authority to 
perform duties neglected by the children cr those who are 
responsible for them.” 

specially in points of cleanliness is this instruction 
valuable and fruitful. “Cleanliness is becoming fashion 
able” they say, and stories come from all over the world 
to prove that this particular part of the School Nurse's 
work in bearing early and abundant fruit. In Paris the 
the children call the School Nurse, “dame de propreté,” 
a pretty and very appropriate name. 

Children are very impressionable, very sensitive and 
very initiative. If they can be made to feel that dirt is a 
disgrace they will soon learn the way to avoid it. So 
the nurse shows the children—and the parents—how to 
clean heads, and keep them clean; how to brush teeth— 
practical demonstration, with brush and tooth wash ; how 
to clean suppurating ears, sore eves, and sore and dirty 
hands. And the children quickly learn and are anxious to 
teach the newly acquired knowledge to mothers and lit 
tle brothers and sisters not so fortunate as they in being 
under the watchful eve of a “dame de propreté.” 

And so a new era of cleanliness is commencing, and 


with it must inevitably come a lessening of all those 


evils which are the result of dirt and ignorance, and thi 
benefit to the community at large will be so great, so far 
reaching that we at this starting point scarcely dare to 
believe all the possibilities that we see stretching out 
before us. 

The second part of the School Nurse’s work is the 
home visiting, and of this it has been said, that it is by 
far the most important in its direct results, and the most 
far-reaching in its results. In the first place she can se 
that the notifications sent by the doctor are attended to, 
and that his instructions are followed out; in the second 
place she can instruct the mothers how to carry out treat 
ment for minor ailments or verminous conditions and can 
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teach the simpler sanitary rules and give advice as to 


proper food in given cases, 

In New York the School Nurses have made a special 
study of the kinds of foods used by different nationalities 
so that in giving advice they can recommend various 
dishes used by the particular nationality they are visiting. 
It is all very well to say in general give meat or milk or 
eges, but when these articles are seldom if ever used it is 
better to say to an Italian mother, “Give Theresa less 
spaghetti and more oil.” or to a Russian one “Do not 
let Katia have so much kale, but give her plenty of 
noodles.” That is practical advice and is likely to be 
followed. 

All this is purely instructional and requires a vast 
amount of tact and experience. .\ District Nurse does 
much the same work, but with this difference, that she 
enters the home because of real illness: she nurses the 
sick person, gives comfort and care and relief, therefore 
the people are much more ready to follow her advice. 
The School Nurse never nurses; she enters the home to 
investigate conditions, to assure herself that instructions 
are being carried out, and to teach the mother how to 
cope with conditions which are the primary cause of 
much of the trouble. In most cases the parents appre 
ciate the value of these visits and are glad to learn, but 
it can easily be seen that it requires the utmost tact on 
the part of the nurse and a full comprehension of the 
parents’ point of view. 

The great advantages of school nursing would seem 
to be so apparent that there could be no dispute in the 
matter. But there is dispute and perhaps it would be well 
right here to point out what seem to be the comparative 
advantages and disadvantages of the work. 

First, in regard to advantages. There are at least five 
points gained from the employment of nurses in the 
schools. 

1. The children are kept under constant medical sur 
veillance which often prevents the outbreak of an epi- 
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demic, and guards the well and clean children from con- 
tamination from infectious or uncleanly ones. 

2. It furnishes a connecting link between the home 
and the school and assures the proper carrying out of in- 
structions given by the doctor, and protection to the pub 
lic where a child is excluded because of infectious disease. 
3. It increases school attendance, 

(a) By enabling school authorities to keep watch 
over excluded children and assure their prompt return as 
soon as the infection is subdued, 

(b) By making it possible for many children. to 
continue school who without the treatment of minor ail 
ments would be incapacitated. 

(c) It permits many children to remain in’ school 
who would be excluded because of infectious troubles 
were the proper dressings and bandages not applied. 

4+. It prevents much suffering by the prompt treat 
ment of suspicious symptoms, and the giving of “first aid” 
in cases of accident. 

5. It leads to a higher standard of cleanliness and 
health by teaching practical hygiene to the children, and 
by carrying this instruction into the homes and making 
the parents allies in this warfare against dirt and disease. 

From this enumeration of benefits it will be seen that 
the employment of a School Nurse prevents the spread of 
infection, and saves the children from much = suttering: 
improves school attendance and leads to higher ideas in 
the homes; thus conferring good upon the children, the 
school authorities, and the public at large. 

Now, as to the so-called disadvantages : 

1. They say that it will cause friction with the doc 
tors; that if the nurse treats cases doctors will no 
longer be called, and will in consequence lose patients. 
This has been proved to be false. In the first place the 
hospital nurse has been taught by all the rules of her 
profession and by her training that she must never as- 
sume the role of the doctor, that she is only his “help- 


mate, his right hand, his auxiliary.” and that her duty ts 
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to carry out his directions and to report conditions and 
symptoms as she sees them. ‘This is especially the case 
in all Visiting Nursing, where the nurse only sees the 
patient from time to time, and far from taking patients 
from the doctors turn many hundreds of cases vearly over 
to the physicians, thus increasing instead of diminishing 
their practice. 

2. They say that parents will object. This has also 
been proved by experience to be untrue. Only in cases 
where the difficulty to be controled is uncleanliness has 
there been any resentment and this is usually overcome 
by tact—in most cases the parents welcome the advice 
given, for it is usually through ignorance that they err, 
and many cases are cited where mothers have come 
themselves to the schools in order to learn directly from 
the nurse how the bandages or dressings were applied. 

3. They say that it will diminish parental responsi- 
bility. This fear also seems to be unfounded, for in the 
first place the main object of the home visiting is to 
arouse parental responsibility and to teach the parents 
how to care for their children; and in the second place 
the nurse only undertakes the care of a child when every 
effort to induce the parents to do so has failed. 

4, And lastly they object that the expense of nurses 
in the schools is very great. This is undoubtedly true, 
but it is an expense that is fully justified, first because 
medical inspection—which is generally acknowledged to 
be necessary—is of small value unless supplemented by 
the work of a nurse; and second because if the main ob- 
ject of schools is to teach certainly the teaching of practi- 
cal hygiene and cleanliness should be considered one of 
the most important of studies. 

And now, one last word as to the organization of 
School Nurses. The work, being municipal in character. 
should be paid for by the city, and should be under the 
direction of one of the departments (in some cities it is 
under the Board of Education, in others under the Board 
of Health); but being also so legitimately a branch of 
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visiting nursing, it would seem best, in every instance, 
to work in the closest co-operation with any Visiting 
Nurse Association already established and to follow as 
nearly as possible all its rules and regulations in regard to 
the home visiting end of the work. 

There are many advantages to be gained from this 
close co-operation. In the first place the standard of 
nurses employed would be a high one, and the associa 
tion would be more likely to know of women well trained 
and fitted for such work than any other group of people. 
In the second place a working afiiliation with the district 
nurses assures a prompt and easily effected transfer to 
such nurses of all cases requiring more nursing care than 
the School Nurse is expected to give. Moreover the uni 
form of the Visiting Nurse is already known in the homes 
and another nurse wearing the same uniform would be 
looked upon as merely * 
official.” 


‘one of them,” and not as a “city 


This connection of School Nurses with the District 
Nurses can be effected in many wavs. \here the num 
ber is not too great it is best to have them form part of 
the staff of the Visiting Nurse Association of the city and 
come directly under the influence and guidance of the 
Superintendent in all things pertaining to the home work. 
Where the number increases to such proportions that it 
is no longer possible for the superintendent of the .\sso 
ciation to supervise the work, there should be a Direct 
ing Nurse whose duty it should be to supervise this spe 
cial group of nurses, and this Directing Nurse should 
be on the staff of the Visiting Nurse \ssociation and be 
one with them in all their efforts, aims and regulations. 
In this way only can real co-operation be continued, dup- 
lication of work avoided, and economy preserved. 

The same argument holds good in regard to special 
nurses employed by various organizations for special 
services, such as tuberculosis nurses, baby nurses, ma 
ternity nurses, etc. When the number becomes too great 
to be under the supervision of the Association there 
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should be a Directing Nurse on the staff of the Associa- 
tion working in harmony with all the other Visiting 
Nurses, and co-operating wherever their work touches 
‘hat of the others. 

The Visiting Nurse is becoming a great factor in the 
onward march of preventive therapeutics and in the edu 
cation of the masses, and in no branch is she more truly 
so than in the school work. ‘There she is pre-eminently 
a teacher of practical hygienc. That thought should be 
constantly before her, and her ideal should be to so in 
struct the children and families who come under her care 
that she can leave them feeling that they are better fitted 
to care for themselves, and better fitted to carry on the 
warfare against dirt, infection and disease. 
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News Notes 


Senate 6004. ()n Wednesday, March 23rd, Senator 
Robert LL. Owen supported with many strong and perti 
nent statements his bill (Senate 6004) for a Federal De- 
partment of Ilealth. Among other things he said that 
seventy per cent of our national income is now spent on 
our army and navy, but practically nothing expended 
or expended effectively on a fight against preventable 
disease which eats up the treasure of the nation’s health. 

A digest of his remarks is to be found in the Survey, 
week of March 26th, 1910. 


Why the people of the United States should have a 
Department of Health. 

“1. To stop the spread of typhoid fever through 
drinking sewage-polluted water of interstate streams. 

2. To enforce adequate quarantine regulations, so as 
to keep out of the country plague and other similar 
pestilences, 

3. To supervise interstate common carriers, insofar 
as without such supervision they prove a menace to the 
health of the traveling public. 

4+. To have a central organization of such dignity 
and importance, that departments of health and_ states 
and cities will seek its co-operation and will pay heed to 
its advice, 

5. To influence health authorities, state and munici 
pal, to enact uniform legislation in relation to health 
matters. 

6. Toact as aclearing-house of state and local health 
regulations and to codify such regulations. 

7. Todraw upa model scheme of sanitary legislation 
for the assistance of state and municipal health officers. 

8. To gather accurate data on all questions of sanita- 
tion throughout the United States. 
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9. To establish the chief causes of preventable dis- 
ease and unnecessary ill health. 

10. To study conditions and causes of diseases re- 
curring in different parts of the United States. 

11. To correlate and assist investigations carried on 
in many separate and unrelated, biological and pathologi- 
cal federal, state and private laboratories. 

12. To consolidate and co-ordinate the many sepa- 
rate government bureaus now engaged in independent 
health work. 

13. To effect economies in the administration oi 
these bureaus. 

14. To publish and distribute throughout the coun- 
try, bulletins in relation to human health. 

15. To apply our existing knowledge of hygiene to 
our living conditions. 

16. To cut in two the present death rate in the United 
States, as the authorities are agreed might be done.” 

Committee of 100 of the American Association 
for the Advancement of Science. 


American Association for the Study and Prevention 
of Infant Mortality. The American Association for the 
Study and Prevention of Infant Mortality, which was or- 
ganized last November, following the conference in New 
Haven under the auspices of the American Academy of 
Medicine has established headquarters in Baltimore. 

Its plans embrace a campaign of study and preven- 
tion similar to that carried on by the National Association 
for the Study and Prevention of Tuberculosis. The great 
good accomplished by the latter society indicates what 
may be done by this new Association in a field where the 
need is almost as urgent. 


The Home Gardening Association of Cleveland plans 
this year to give special attention to the cultivation of 
vacant lots. The high cost of living has everywhere stim- 
ulated interest in gardening. This is especially true in 
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cities. Cleveland is no exception and the probability is 
that back yards and vacant places, whose possibilities 
have been overlooked or neglected, will be dug up and 
put to use this summer. 

last year twenty-five lots cultivated under the super- 
vision of the association produced good crops. One, for 
example, of about forty-foot frontage supplied all the 
vegetables needed by a family of seven. This family 
was so well pleased with the result that they made ar 
rangements last fall to hold the same piece of ground this 
season. Beans, peas, corn, cabbage, lettuce, radishes, to- 
matoes, celery, onions, beets and carrots can all be grown 
in abundance on a lot of ordinary size. The expense for 
seeds is small and the work is a pleasant recreation for 
any of the members of the family who undertake it, 

The Home Gardening Association will advise with 
any who wish to start gardens, helping them to find a 
piece of land, to get it prepared, and to plan the planting. 
Mr. R. F. Powell who is to have charge of this work for 
the association is an expert. Ile started the vacant lot 
gardens in Philadelphia several vears ago, where in one 
season 300 acres of city lots were under cultivation. Last 
vear he directed a similar undertaking in Buttalo. He 
knows the best methods for securing returns from this 
kind of gardening. 

If vou have a piece of land which vou would like to 
see used, if vou wish to start a garden for vourself, com- 
municate with the Home Gardening Association, 612 
St. Clair avenue. 


The National Tuberculosis Association is gaining the 
consent of the clergy of all denominations in the United 
States to the observance of Sunday, April 24, as Tuber 
culosis Sunday. It has been decided in Cleveland not to 
accompany the discussion of tuberculosis in the churches 
on that day by any request for a contribution of money 


Dental Clinics in the Cleveland Public Schools. .\ na- 
tional campaign on Oral Hygiene was formally opened Fri- 
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day, March 18, by the dedication of four experimental clinics 
in the Cleveland public schools, in charge of members of 
the Cleveland Dental Society, who volunteer their ser- 
vices. The opening meetings to which as many as possi 
ble of Cleveland’s active citizens were invited, were under 
the auspices of the national, state and Cleveland dental 
committees. 

In these undertakings the Visting Nurse is mightily 
interested. She has borne so long with the public 
apathy concerning the unnecessary suffering from = tooth- 
ache which tortures so many young children and she has 
seen such certain trouble ahead of the poor little neglected 
mouths that she rejoices feelingly where others vaguely 


commend. 


School Nursing in the United States. |-ast fall at the 
time of the publication of Miss Walter's book on Visiting 
Nursing in the United States, there were twenty-four cities 
employing school nurses. The number of these nurses 
was 262. We are sure that many new nurses have been as- 
signed to this work since then. Cleveland, for instance, 
which is credited with one school nurse by this directory 
now has ten school nurses and the Boards of Health and 
Education find them all too few in number. 


First Public School Inspecting Station. \Ve give the 
following short extract from an article published by Mr. 
Charles Orr, director of schools, in the Cleveland Leader. 
March: “The first School Inspection Station in Cleveland 
was established in 1908 at the recommendation of Dr. Childs 
at Murray Hill in the Italian district in the East End. The 
school principal co-operated warmly from the beginning, 
In a single month nurses aid was given to 680 cases and 
seventy-five home visits were made. 


Saved 1,871 Days in 184 Days. At Marion school 
where there is a mixed population, a station was opened 
later on in the year of 1908 under the direction of Dr. 
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Mellenry. The principal here again is an enthusiastic .. 
advocate of the work. There can be no stronger proot 
to the community than Miss O'Neil’s (the principal) 
own statement of results between Jan. 1, 1909 and June 
Ist, 1909: 7 
43 infections at 5 days or 215 days. 
118 conjunctivitis at 5 days or 590 days. 
23 scabbies at 5 days or 115 days. 
25 ringworm at 10 days or 250 days. 
57 pediculosis of head at 3 days or 171 days. 
6 pediculosis of skin at 10 days or 60 days. 
94 impetigo at 5 days or 470 days. 
Votal, 1,871 days. 
“\Ve had 184 school days this year, so about ten vears 
was saved. No account here is taken of the number who 
might have been infected by these children if they had 
been uncared for. 
“To the above may be added the following, which af ‘s) 
fected the child alone, as the ailment was not contagious: 
65 cases of throat affection. 
19 ear affections. 
20 chapped skin. 


minor injuries. 


cold sores. 


NST bo 


canker sores, 

10 foreign body in eve. 

12 nasal affection, 

10 eczema. 

40 burns. 

9 cases of removal of adenoids. 

10 cases of removal of enlarged tonsils. 

Total, 283.” 

It requires but a simple mental calculation to see that 
many children were through this means enabled to con 
tinue steadily in school who might otherwise have been 
compelled to be out, and thus fall behind their grades. 
The saving of “waste” in this way is an immense factor 
when considering the matter of “cost.” 
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The Babies’ Dispensary and Hospital of Cleveland has 
been very successful in its Easter sale of the baby post 
card. 

Many Cleveland churches co-operated cordially with 
the association’s efforts to secure funds for the carrying 
out of its very comprehensive plans for the coming 
summer. 


The Cleveland Society for Promoting the Interests of 
the Blind gave a public endorsement of its sympathy in 
the efforts of the babies’ Dispensary to obtain a liberal sup- 
port from the public—the ground for this endorsement being 
that more than one-fourth of the blindness in Ohio is wholly 
and easily preventable and results from an eye trouble 
which develops a few hours or few days after birth. The 
Society for Promoting the Interests of the Blind wishes 
to openly encourage any effort toward a more careful 
supervision of infants in their homes. 


Open Windows in Schools. The school in Chicago 
which had the courage to keep open windows in its school 
rooms during the winter term had the distinction of being 
asked by its pupils to have school go right on during the 
Christmas holidays. 

For confirmation of this statement and for much in- 
spiring information and advice concerning the open air 
versus school children, read M. E. Watt’s article in the 
Survey, March 5th, 1910. This number has much in it 
relating to the fresh air school problem. 


Dr. Ford, head of the Cleveland Health Department, 
is carefully surveying the ground for strong municipal 
action in the control of tuberculosis. He has included in 
his budget the sum of $18,000 to be used for such work 
in Cleveland and would like to put twenty tuberculosis 
nurses in the field. 

Let us all use our influence toward supporting this 
splendid plan. 
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The Headquarters of the Cleveland Tuberculosis 
League are now located on the third floor of the house on 
the northeast corner of St. Clair and E. {th street, whose 
roof also shelters the Visiting Nurse Association, Associ- 
ated Charities, Home Gardening Association. Mr. James 
I, Jackson, one of the directors of the Anti-Tuberculosis 
League, always strictly insists on the “Under the same 
roof if possible with the people you are working with” 
policy. 


A Bill for School Nursing in the District of Columbia. 
In response to a_ letter requesting information  con- 
cerning a bill in the Llouse of Representatives having to 
do with provision for school inspection and school nurs- 
ing in the District of Columbia, Miss Strong, of the In- 
structive Visiting Nurse Society, writes as follows: 

“The bill providing for six school nurses was origin- 
ally introduced by the Ilealth Department in conjunction 
with a demand for an increased number of school medical 
inspectors. 

“This year it was introduced (two nurses) under 
the Board of Education and passed the Senate. It failed 
in the House and later in conference again. It will come 
up again next year under the Board of Health (six 
nurses). I presume the Visiting Nurse Association 
would stand sponsor for the work until it was well es- 


tablished.” 


The Instructive District Nursing Association of Bos- 
ton, at its annual meeting, tried a new method of interest- 
ing the audience. 

After the usual business had been transacted, stere 
opticon pictures were shown of various cases treated by 
the District Nurse. 

The needs of the poor and the wretched surroundings 
of these patients were thus brought before the public in- 
a vivid, convincing manner. While the pictures were 
shown a nurse gave a brief account of the facts and condi- 
tions of each case. 
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True Stories from the Nurses | 


Mi_prep PALMER 


A Hustler 


Johnny had often of late fallen asleep in school. He 
was a sweet, clean little fellow and was very bright as 
a rule, but now his eyes drooped and his head nodded 
unconsciously. 

The School Nurse had him come to the aftesnoon 
clinic where the school physician examined him and found 
he had a heart lesion. 

Home conditions were investigated and it was dis- 
covered he was a “hustler,” that is, he sold papers. [lis 
mother said she scarcely saw him from one noon to an- 
other. After school he went down town to sell papers 
and only occasionally came home at night. She didn't , 
know where he sayed. He said he got lunches down 
town. 

The little fellow was questioned. Tle said he slept in ‘ 
the newspaper office. “Alone?” “Oh, no! Lots of lit- 
tler fellows than I am.” 

The father was sent for, because it was very evident 
that the irregular life of a newsboy was bad for anyone 
with a heart lesion. 

The father was much disturbed when told of his boy's 
condition. 

“T don’t want him to sell papers,” he said. 

“Why do you ‘hustle, Johnny?’ asked the school 
nurse. 
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He hung his head and a few tears rolled down his 
cheek, 

“My mother says I got to ‘hustle,’ he said. “She 
don’t like to have me home, she says I make too much 
noise, that’s why I sleep down town.” 
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The father straightened up. 
“See here,” he said, “my boy sells no more papers, 
he’s going to be taken care of—come boy!” 


A Heritage 


She looked up at the School Nurse, an appealing lit 
tle figure with narrow, drooping shoulders and white face 
with its distinct tracery of blue veins. 

When her voice came it was a ragged, sibilant whis- 
per, as though something hot were searing an open 
wound. 

“T’ve always talked—like this,” she breathed hoarsely 
—"that’s all right—but the sores—on my. back hurt— 
me so.” 

The nurse carefully removed the clothing and exam- 
ined the little body. When she spoke her throat was 
tight and her voice seemed to come from far away. 

“tLlow long have you had these sores, Celia?” she 
asked, 

The child searched dully the years of her briel 
existence. 

“Always,” she said. 

At the clinic in the afternoon the school physician 
made an examination, and then to be doubly certain the 
nurse took Celia to Lakeside Dispensary where a special- 
ist made his diagnosis, pronouncing Celia the victim of 
an appalling disease, a disease that demands a fearful toll 
and holds out only a shadow of a hope. 

So the battle began, and Celia’s only weapon was a 
slender bottle of medicine, which, if taken regularly for 
perhaps vears, might finally give health and happiness 


Realizing the terrible odds the School Nurse is a val 
uable champion in the fight. giving to Celia encourage 
ment and hope, instilling into her mind the idea of future 
health and the value of not missing a single dose of 
medicine. 
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On the street, in the school room, wherever she meets 
her, she drops the cheering word. She went to the teach- 
ers and secured their aid in surrounding Celia with an at- 
mosphere of inspiration. She went to the child's home 
and imbued the parents with a sense of their responsibil- 
ity, and the need of improving home conditions. 

Once in a while Celia falls. She comes to the Schoo! 
Nurse and says, “It’s no use Miss —————, it doesn’t— : 
do any good.” And then the nurse repeats her encourage- 
ment and begs her to keep on trying. 

So Celia promises and the struggle goes on. 

Time only will tell whether this hideous monster, 
which rears its ugly head even among those of the third 
and fourth generations, is to be vanquished, or whether 
it will triumph and the life of an innocent child be the 
sacrifice. 


‘Top ‘Time’’ 

The pale, spring sunshine filtered down the dark area- : 
way and struggled through grimy windows into a room 
where a woman lay dying of tuberculosis. 

Setween paroxysms of coughing and gasps of breath, 
the woman watched it idly. Not that it interested her 
particularly, nothing mattered now. Too weak to think, 
% she lay inert, half way between this dim world and the 


dimmer one beyond. 

mn. e: Once in awhile her eyes blurred as she looked at the 


empty cradle. Three weeks before they had put the baby 
in a boarding home because the nurse told her it was not 


t i) ’ good for the baby to be with her. Occasionally, too, her 
an i; face held the life tragedy as her children crowded around 
Hee her bed side pouring out their joys and troubles. 
| ; But most of the time she is merely a poor, human 
HBS wreck, waiting for the ebb-tide ; all the joy and self-sacri- ; 
f a 4 fice and wonderousness of life fallen away. 
ie , Once only in the day is she startlingly alive, that is 
bY if when the Visiting Nurse makes her daily call. | 
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Iler intense eves ask the question before her lips can 
form it. 

“Is—there—a place?” 

“No,” says the nurse pityingly, “the hospital is full, 


but perhaps tomorrow there will be a bed.” 
She shrinks back on the pillow, her eves dulling with 
disappointment, 
“Such—big city—big hospital—no place—to—die !" 


“Top TIME” 


lor five weeks she had asked the same question and 
received the same answer; the only hospital which re- 
ceives such cases choked to the doors. 

Poverty has no choice. The husband must go to 
work, the children to school. Some day she will dic 
alone. Then the menace which has lurked in the home 
for months will be removed and the children can have 
} the pitiful little half-chance that is leit. 
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The baby is already tubercular, born and bred in 
tuberculosis. The father is suspicious, the children 
anemic and delicate looking. They play only hali-heart- 
edty, in their eyes the foreshadowing of a coming trag 
edy. When the mother coughs they stop their play to 
listen and if it lasts long rush to the bed room and look 
on with awe-stricken faces. With the instinet of children 
they recognize the presence of something strange and 
mighty, and are afraid. 

The oldest boy turned away from the window as the 
Visiting Nurse put on her coat. 

“Isn't it a beautiful day?” she asked. 

A gleam of interest brightened his dark eves. 

“Yes,” he said, “it’s top time.” 

With an ache in her throat the Visiting Nurse opened 
the door. 

The March wind was rushing by with great splashes 
of sunshine and racing shadows, bringing its eternal mes- 
sage of spring, and wind-swept spaces and happy children 
playing in the street. 

Yes, it was top time. But thousands of tops await 
the spinner and thousands of marbles roll into dark cor- 
ners whose owner will never search again; because in this 
great city where so much is being done for the education 
and development of the people, thousands upon thous- 
ands of children lack the fighting chance to even live. 


An Investigation 


The Visiting Nurse scrambled over the coal just left 
by the city at the Shanskys’ gate and ascended the out- 
side covered stairway. 

At first she could see nothing, the darkness was so 
intense after the glare of sunshine on the snow, but soon 
she made out a little figure trudging up the stairway just 
ahead of her. In one small hand he grasped a lump of 
coal a hundred times too large; with the other he clung 
to the side wall steadying himself carefully as one little 
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short leg, then the other gained the coveted step, paused 
a moment to rest and then strained on. 

“Hello, Sonny,” she said, as he reached the top. 

Ile surveyed her with grave indifferent eves but did 
not answer. Opening the door he dropped the coal into 
a pail by the stove, then turned again down the stairway 
with the precision of a little machine. It was nothing to 
him if a lady with a bag insisted on talking to him. Be- 
fore him was the far greater problem of getting all the 
precious coal inside before the neighbor boys should 
steal it. 

A\ boy a few years older sat on the other side of the 
stove rocking a baby, a weird baby with a chalk-white 
skin, and blue shadows under the eves and around the 
nostrils and lips. 

She tried to get the boy to talk but he only muttered 
a few monosyllables in Slavish. His face was stolid: any 
emotion unreachable. 

The filth and squalor of the room were something to 
try to forget. The air was vilely odorous, thick, impossi 
ble. The sunshine filtered through the grimy windows a 
dull, drab light, 

At times the boy stopped rocking and the baby 
screamed. Occasionally he tried to remove the can of 
tomatoes from her tightly clasping arms, then her screams 
were piercing. 

A great, grey veil of hopelessness floated through the 
room entangling and suffocating one in its meshes. The 
mother came home from work, colorless, inert. she fitted 
in with the picture. The boy gaining confidence at his 
mother’s arrival poured forth the common, sordid tale of 
desertion, poverty and distress. 

The Visiting Nurse listened almost despairing of any 
little wavering path that might lead from her to them. 

Suddenly, as if in answer to her thought, the mother 
beckoned for her to come into the next room. It was a 
wonderful room. Curtains mended with big awkward 
stitches hung at the windows. Here in huge frames 
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were the funeral wreaths of her two sons and a photo- 
graph of her baby, taken after death. [loly pictures jost- 
led cigar pictures of dancing girls. 
continually tasted a cherry held in uplifted finger tips. 
Hiere on a table were some warm aight-gowns, evi- 
The mother smoothed them caress- 


A plaster paris lady 


dently never worn. 
ingly. They were too nice to wear, it seemed, so they 
kept them in the best room, 

The Visiting Nurse admired everything, softly smil- 
ing to herself; for at last she had found the common 
meeting ground and the human link. She knew that 
whenever there is a best room or a best anything that 
affords a glimpse of the beatuiful, there is a hope for 
improvement. 

In the magic of this room the mother promised that 
they would wear the warm gowns; also that she would 
take the baby to the dispensary and do as the doctor 
told her. 

As they walked through the kitchen the nurse turned 
to the oldest boy laughingly. “I’m afraid you don't keep 
house very well when mother is gone. You should wash 
the floor and have things clean when she comes home 
tired.” 

The boy translated and the mother laughed, but she 
glanced at the floor. ; 

As the nurse turned at the threshold to say goodbye, 
the mother was looking at her baby curiously and be- 
wilderedly. And she knew that the mother had never 
really seen her baby before. 
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A Visit to the Cripple Schoo] 


Each morning at nine o’clock during the school year 
a little procession wends its way from the bus into a 
friendly room on Hamilton avenue. Its music is the 5 
stump of crutches and creak of brace; for this is the 
Cripple School, the school that opens the door of the land 


of beauty and make believe, to those who else might 
never see. 


“A Visit TO THE CRIPPLE SCHOOL” 


The door swings wide and in the children troop, some 

swiftly, swinging lightly on one crutch, others leaning 
heavily on two; here mere babies walking slowly bend- 
ing deeply to one side; there a little hunchback with pa 
thetic eyes. A few paralyzed from infancy, still insist 
on trying to walk, held up by friendly hands. .\nd last, 
those to whom no pretense is possible, carried in and 
placed in wheel-chairs. 
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Aiter they have been seated in the circle and the 
prayer has been said, the teacher says: 
“And now what shall we sing?” 
A little boy with a cherubic face, a little boy who will 
never walk again, says: 
“Springtime! I like springtime.” 
The music starts softly with little ripples of notes. 
“Springtime is here, 
Springtime is here. 
The snow has all melted 
And brooks running clear. 
Yes, springtime is here, 
Springtime is here.” 


Poor babies! Their voices are a little plaintive. So 
far away from the green country where brooks run clear 

The teacher looks around smilingly. “Aren't all of 
you happy that spring has come again? [las anvone seen 
a robin?” 

The children look doubtful but one of the teachers 
who lived in the country had seen a robin that very 
morning and had heard it sing. 

And some day soon they would all go out to the coun- 
try and maybe find some flowers. 

“Now let us sing it again and be glad every minute 
that springtime is here.” 

There is no doubt about the joy now. The voices 


swell with odd little quavers and sudden crescendos, ending 


hy in a climax of gladness. 
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“And now we will have a march.” 
Instead of tiny feet in rythm to stirring chords, there 


is only the regular clap-clap of hands. But in their faces 


is the joy of the march and in their ears the beat of the 
drum. 


Now the music is tilting, eager, intoxicating. It is 
the Knights song they are going to sing. 
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“Gallop, gallop, cling, clang, cling. 
Banners wave and bugles ring 
Knights who wear the armor bright 
laugh and love and ride for right.” 


The children look at one another with shining eves, 
their bodies unconsciously swaving as one who watches 
a procession. ‘They see the banners, the plumes and the 
elint of golden armor. The bugles blow and the knights 
ride by. 

So they sing on of the fairies, flowers and sunshine 
till they inhabit an enchanted land and have left their mis 
shapen bodies far behind. 

Later, as the School Nurse tightened straps and ad 
justed braces, I learned of her continual instructive work 
among the families of cripple children: of her daily path 
from the home to the dispensary, from the dispensary to 
the hospital, from the hospital to Rainbow Cottage: of 
the marvelous work of the Cripple School and of their 
hope that sometime in the future they would be able to 
send the busses far enough to bring every cripple child in 
Cleveland. 

[ heard heart-stirring stories of little backs made 
straight and little limbs made to walk: of twisted be dies 
found in dark rooms; of the struggle to obtain parents 


consent to let science do its best; the victory over ignor 


ance and neglect, and the wonderful operation performed 
which not only freed a body but liberated a soul. 
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Room For ‘Three More 
“Wrapped snugly, mummy fashion, they look like 
vreat big animated dolls as they lie ina row at the back of 
the bed beside the pale little mother.” 


. . . - 
, The laboriously pointing little finger paused for ama 
ment as she looked up with shining eyes. 
Ae 


“Tuey Mus’ att tHE Time Have Eats Cry” 


“’Nd it stands in the paper that we have three beauti- 
ful dollies—three—beautiful dollies! See? 

“It stands too that Santa Claus maybe should bring 
the babies or maybe the stork—but it was the doctor mit 
such a black bag he has always. 

“IT was on my father’s store by Scovill ‘nd Sarah (jold- 
stein she was running that—that the doctor was on our 
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house mit the black bag and [ couldn't wait any more 
longer and | was running ‘nd it was already fere mit the 
babies—three! 

“They'll get there names by Sunday maybe—wait, 
show you.” 

She went into the next room, and, delving under the 
bed amid boxes and bundles, brought out a piece of paper 
on which was written in childish scrawl: 

“First baby’s name shall be Sarah Borkofsky. 

“Second baby’s name shall be Lily Borkofsky. 

“Third baby’s name shall be .\nna Borkofsky. 

“Nd look! Sarah has a blue string like by her arm, 
‘nd Lily has two strings—'nd Anna has not any yet—it 
could be leaved even no strings. [ know which is Sarah 
and Lily and Anna. Sarah has red like a serateh by her 
eye ‘nd Lily has so long hair and Anna opens only one 
eye.” 

Iler face sobered suddenly. 

“You see my mother didn’t know she should have so 
much babies. If she did she would buy three blankets 
when she went by the market—but only one.  We'se 
awful poor peoples and my mother can’t stand it. for 
three babies when we had already six. My father makes 
mends on shoes but he has no money no more. .\ man, 
too, has a store, even by my father’s store, ‘nd he makes 
slips in all houses what says—ladies’ soles ten cents 
boys’ soles ten cents’—and peoples go to him for mends. 
We'’se awful poor peoples. 

“Ach, such loud cries!" as the babies shricked simul 
taneously. 

Seizing a bottle of milk she offered it impartially first 
to Sarah, then to Anna: but in the act of giving it to the 
unfortunate Lily, her eyes caught the three slips of paper 
on the wall above the crib which stated in cold black and 
white at just what hours nourishment should be adminis 
tered, and indicated that the utensils of each should be 
kept as separate as the poles. 

She set the bottle down shamefacedly. 
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“Anyway when babies are so little, they mus’ all the 
time have eats else they cry. but I love my Deautiful 
dollies. 1 don’t want to go on the school. I should bet- 
ter stay by my mother ‘nd help her mit the babies.” ’ 
She leaned over the cradle lovingly while all the other 
Rorkofskys looked on silent and adoring. 
But the mother, thinking of the nine mouths to feed 
and nine bodies to clothe, shook her head sadly. 
“Too much!—Too much!" 


“Would you give one of them away?” [ asked. 
2) Bag She sat up straight, in her eyes a look that gathered 
} ye all her babies hungrily to her heart. 
“No!—No!” she cried. “Those meine babies—meine 
| ut ahi So there seems to be room for three more. 
of, 
|) A Case of Nerves 


<4 


He was a sulky little boy, defiant and obstinate. Ile 


| was queer, too. jumped when there seemed to be 

nothing to jump about; his face twitched and fear lurked 

| in his eyes. 

4 dif He was examined in the school dispensary and was 

ah | found to have adenoids and enlarged tonsils; but this 

' : ry alone seemed inadequate to produce such a condition. 

; thi After many home visits by both teacher and Schoo! 

| ayy A Nurse it was discovered that his father was a depraved 


brute who drank constantly to excess, beat his wife often 
and, many times strapped the boy to the table, beating 


him till his passion was spent. 
ae The case was brought before the [lumane Society, the 
?} hi , father was placed in the workhouse, the child had_ the 
if | necessary, simple operation performed and now he is de- 


veloping into a normal boy with color in his cheeks and , 
} all the nervous symptoms disappearing. 


~~ 


~~ 
{ 


4 
é 
Wea 
) 
| 
at 
| 
| 


A Shower Bath 


(one morning when the children from the second to 
the fourth grades had assembled in the gym. for their 
weekly drills, games, etc., physical exercise was proposed 
in the nature of shower baths. 

The majority of the children seemed delighted. The 
physical director escorted the boys and the the School 
Nurse the girls. When they arrived at the bath rooms 
the nurse discovered that only two had followed her, but 
she was not discouraged, feeling that if those two en 
joyed it the enthusiasm would spread. 

The door had scarcely been locked when ten more 
begged to be taken in. Nice new bathing caps were pro 
vided and a wild rush ensued to see who would get under 
the shower first. 

The “trial party” was a marked success. The children 
told the nurse over and over against what a good time 
they had and that they could study twice as well after 
such a fine bath, and one little girl said, “Oh! it makes 


me feel so happy—just like | was laughing inside.” 
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3n Memory of Jsabel Hampton fiobb. 


The suddenness of Mrs. Robb’s death which occurred 
Friday afternoon, April the fifteenth, leaves us all too stupe- 
fied to express adequately our sense of loss. No one of us 
escapes the conviction that we lose in her a constant ex- 
pression of moral force. 

Her whole life was allied at every point with interests 
making for better conditions, and her unfailing enthusiasm 
and joyful co-operation with every good work instilled a 
sense of courage and hopefulness in her fellow workers. 

Our instinct makes us see intent in every occurence 
and we seek to know why so rich a nature should be cut off 
in the midst of active well doing. We might come nearer 
at truth, and gain much comfort, by believing that what ap- 
pears to us an interruption is more largely interpreted else- 


where as a continuance. 
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Main Office, 501 St. Clair Avenue. 
Telephones, Main 2175—Central 3602 
Miss Katherine Sullivan, Office Sceretary 
Miss Carrie Bartholomew, Office Clerk 
Stath of Nurses 
Miss Matilda L. Johnson, Superintendent 
Miss Hanna Buchanan, Registrar 
Nurses Employed by the Visiting Nurse Association in Districts 
Miss M. E. ( Metropolitan Nurses 
Mrs. Minnie J. Bowman — .- Headquarters, 501 St. Clair Ave. 
Miss Elsie MeDowell.. Main 2175, Central 3602 
Hiram House 
Mics Anna 2723 Orange Avenue 
( North 732, Central 128 
Goodrich Cottage 
{ North 189 oy 
\ \lta Llouse 
( Doan 1537 
\ St. Alexis’ Lospital 
{ Broad 1 or 732, Union 357 
Pilgrim Church 
Miss Mary Galloway - West 14th Street and Starkweather Avenue 
(| South 184, Central 8245-W 
\ Hlebrew Rehef 
Miss Maldred 2554 East 40th Street 
East 168 
Central Friendly Inn 
Miss Anna Central and Broadway 


North 173. Central 4464-8 


Tielke’s Pharmacy 
8800 Detroit Avenue 
f West 303, Central 4268 


Miss Lydia Stevens 


lielke’s Pharmacy 
Miss Blanche Swainhardt 3800) Detroit Avenue 


( West 303, Central 4268 
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Nurses of The Visiting Nurse Association Employed by 
Other Organizations 


Mises Muriel Fenton.. Tuberculosis Dispensary 
Miss Ludwig..... Western Reserve Medical College 
Main 1477, Central 5461-W 
Miss Mary Curtis......:... 
(Special Case Committee ) 
Miss Jane’ Grant... Rainbow Cottage and Cripple School 
(William Chisholm and Nurse 


Lakeside Hospital 
North 580, Central 5954 


Mary Chisholm Painter 
Nurse ) 


Miss Helen Bever.............- 
Babies’ Dispensary and flospital 
Miss East 35th Stree 
Mise Harriet L. Leet.......... 2500 East 35th Street 
Miss Agnes Sutherland........ North 410, Central 6959-L 
Cleveland Maternity Dispensary 
St. Clair Hospital 
4422 St. Clair Avenue 
East 22, Central 1734 
Factory Nurse 
Miss Grace Bentley \ Cleveland Hardware Co. 
| Lakeside Avenue and E. 45th Street 
East 386, Central 2414 
Lakeside Hospital Nurse 
Miss Alice Lakeside Hospital 


( North 580, Central 5954 
Miss Jessie Lambert.... ( Western Reserve Maternity Dispensary 
( Powell Maternity 


Lakeside Hospital 
Nurse) ( 


North 580, Central 5954 


Miss Effie B. Doverspike Board of Health Nurses 


Miss C. Louise Leberman.......... | ih 1 

Miss Belle Beachley............. 

Miss Alice I. Conners............ 

Miss Grace B. Cook.............. 

Miss R. M. Cuthbertson.......... 

Miss meee Foster............. School Nurses 

Miss Gertrude Kinzer............ Headquarters : 754 Rose Bldg. 


Miss Cassie Salisbury 
Miss Grace Sanborn 
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Miss Helet Viack 
Miss Florence Walker............ 
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QUARTERLY REPORT 
OF 
The Visiting Nurse Association 


of Cleveland 


The Trustees beg leave to report to their friends re- 
garding the work otf the Visiting Nurse Association for the 
first quarter of the calendar year of 1910. 

It will be remembered that in the President's report in 
January it was said: 

“One new departure in the field of work has been made 
this year, comparable only to the work of the factory nurse. 
An agreement was made in September to co-operate with 
the Metropolitan Life Insurance Company for six months in 
an experiment it is making in providing its industrial poliey- 
holders with nursing care in cases of tuberculosis or other 
illness which confines a patient to his bed..” 

Under this arrangement this co-operative work has pro- 
ceeded for six months as covered by the contract. The re- 
sults seem to be as rich as had been anticipated. The work 
proved to be so great that three special nurses were ap- 
pointed in January in order to relieve the district nurses. 
During the six months 2,593 calls have been made among 
these policy-holders on 484 patients. It should perhaps be 
stated that each of these policies represents an insurance of 
less than $500.00. For this service and the requisite supplies, 
we have charged the company $1,379.92, making the depart- 
ment self-supporting. 

This co-operation represents a very significant sociolo 
gical movement. A life insurance company organized for 
profit, is willing to do a work for its policy-holders which 
pure philanthropy itself would, under many conditions, be 
called upon to undertake. It stands for the impressive fact 
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that enlightened self-interest and altruism have much in 
common. 

This work has proved to be so successful in the provi- 
sional period of six months that it has been determined to 
continue it. 

The experience of these winter months has also served 
to emphasize the familiar and sad lack of Cleveland in ade- 
quate facilities for the treatment of contagious diseases. 
No hospital save one has wards for such cases. This one 
exception is the City Hospital and it can care for only a very 
limited number. On the other hand people afflicted with 
contagious diseases find it difficult to receive proper treat- 
ment in their own homes. The Visiting Nurses are handi- 
capped on account of contagion, it is frequently impossible, 
to get special nurses at any price, and our Superintendent 
reports that these cases really suffer from lack of proper 
care. 

Under these conditions it would seem to be our duty, 
first, to continue to use all our strength and wisdom in serv- 
ing victims of contagion in their own homes as best we may, 
but second, to make endeavors for securing adequate public 
facilities for such cases. 

Some changes have occured on our staff, one nurse has 
resigned and eight have been added—five as school nurses, 
and three for the Metropolitan Company's work. 

In three districts the headquarters have been moved, 
each change contributing to the efficiency of the work: 
The Goodrich House Station has been moved with a mov- 
ing population to the Goodrich House Cottages; the sta 
tion formerly at the Council Industrial Alliance is now 
at the new headquarters of the Hebrew Relief, thus giv- 
ing the nurse an opportunity to get in closer touch with 
the people of the district, and the Newburg station has 
found a home in St. Alexis’ Hospital. 

We must say a word in closing to express our warm 
appreciation of having a station in this hospital. Mother 
Leonarda entered in upon her ministrations to the poor sick 
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in that section of Cleveland long before trained nurses were r 
in existence here and she has continued to afford succor 
and protection to the suffering and unfortunate to the ut- 
most capacity of her constantly growing hospital. 

Her work is an inspiration and an example to us all. 

Statistical Report 
FOR 
January, February, March, 1910 
PATIENTS VISITS 

Nurses employed by the Visiting Nurse Association 

Nurses of the Visiting Nurse Association employed 

by the following institutions: 
Tabercuiosis Bispensaty 178 2,156 
Cleveland Maternity Dispensary ....... 42 677 
Western Reserve Maternity Dispensary ........... 1,970 
Rainbow Cottage and Cripple School............. 114 506 


*School Nurses gave “Nurses’ Aid” to 7,188 children. 
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Report of Nurses Employed by the Visit- 
ing Nurse Association in Districts 


Total Old Patients carried forward.................ccccecee. 114 
Total Patients sent to Hospital... 39 
Total Patients to whom Doctors were sent................00.. 137 
1,865 
Total Patients Reported to: 
19 
5 
55 
146 
23 
No. of Treatments in Stations..............ccceeecececcecece 668 
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The Cleveland Metal Rooting and 
Ceiling Co. 


Sheet Metal Work of Every Description 


Galvanized Iron and Copper Cornices, Skylights, Metal Ceilings, Fire 
Doors and Shutters 


3103-3105 Detroit Avenue CLEVELAND, O. 


CENTRAL 3066 NORTH 690 


Taxicabs, Touring Cars, Limousines 


cAUTO SERVICE LIVERY 


Awnings and Tents 


All Kinds and Patterns 


WINDOW TENTS AND BED 
AWNINGS MADE TO ORDER 


Allso Canopy, Floor Cloths and Tents to Rent 
For Weddings, Etc. 


Phone us and our Salesman Will Call 
THE ASTRUP COMPANY 
Phiowe { Cont. $525 2937 West 25th Street 
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The Visiting Nurse Association 


of Cleveland 


501 St. Clair Avenue 
Telephones, Main-2175—Central-3602 


Hours, 8:30 a. m. to 5 p. m. 


This Association furnishes trained nurses free to all persons 
unable to pay for their services, and is supported entirely by 
voluntary contributions. 

The nurses are for the use of the public, and it is desired 
that physicians and others interested in the sick, shall send 
for them. 

This Association co-operates with all charity workers of 
the city, but no society or doctor has any special claim upon 
the service, unless special contracts are made for such service. 

The nurses are expected to make such charges for services 
rendered as circumstances of the patients permit. 

Each nurse is required to be on duty from 8 a. m. to 5 p. m., 
with one hour intermission daily except Sunday, and one-half 
day in the week. 

Sunday visits are required only in severe, acute or opera- 
tive cases where a day’s absence would be a great disadvan- 
tage to the patient. 

Nurses can be communicated with at their station every 
morning at 8 o’clock and every afternoon between 12:30 and 
1:30. 

The maximum duration of a visit does not exceed forty- 
five minutes, except in extraordinary cases. 

Only graduates of schools giving general training are 
eligible as visiting nurses. 


Endorsed by the Committee of Benevolent Associations, 
The Cleveland Chamber of Commerce, 
Card No. 35. 


Incorporated under the laws of Ohio (not for profit) on the 
fourth day of January, 1905. 
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THE 


Visiting Nurse Quarterly 


Published in January, April, July and October, 
by the VisirTING NURSE ASSOCIATION, 
501 St. Clair Avenue, 
Cleveland, O. 


Publication Committee 
Mrs. J. H. Lowman, Editor 
Miss ANNIE M. Brarnarp, Chairman 
Miss Brown, Vice-Chairman 
Miss MitprED PALMER Mrs. Henry S. Upson 
Mrs. Cuaries F. THwincG Miss Leona WAGAR 


Subscription Price 50c. 


Advertising Rates may be had upon application. 


All remittances should be made payable to the Visiting 
Nurse .\ssociation. 
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